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a b s t r a c t

Myoepithelial carcinoma (MC), also known as malignant myoepithelioma, shows an
infiltrative and destructive growth [1]. Myoepithelial neoplasms account for about 1.5% of
all salivary tumors, and MC is even more rare, representing about 10% of myoepitheliomas
[1e3] with a reported incidence of 0.2% of all salivary gland tumors. In this case, the
cytological diagnosis (pleomorphic adenoma) and negative lymph nodes, addressed the
surgeon for a parotidectomy, following guidelines and literature [27]. The best treatment
for huge, relapsing tumors, notwithstanding cytological diagnosis, is not only parotidec-
tomy, as lymphadenectomy should be performed too, given myoepithelial carcinoma's
high-grade potential and unpredictable biologic behavior. Careful patient follow-up and
staging, is therefore essential for better characterization and understanding of this tumor's
behavior in the future. We also considered a more conservative treatment following
guidelines, as this case was lacking metastases and lymphatic involvement, considering
that application of guidelines, surgical and clinical expertise and appropriate technology
can contain potential medicolegal implications [28].
© 2017 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Myoepithelial neoplasms are tumors composed of cells with myoepithelial differentiation. Most behave in a benign
fashion and are designated myoepithelioma. Myoepithelial carcinoma (MC), also known as malignant myoepithelioma, is the
malignant counterpart of benign myoepithelioma, from which is distinguished by its infiltrative, destructive growth [1].
Myoepithelial neoplasms account for about 1.5% of all salivary tumors, and MC is even more rare, representing about 10% of
myoepitheliomas [1e3] with a reported incidence of 0.2% of all salivary gland tumors [4]. However, some Authors contend
that myoepithelial carcinoma (malignant myoepithelioma) may not be as rare as previously suggested [2,5], as a lack of
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recognition and/or awareness of its diversity and diagnostic criteria may contribute to the relatively small number of reported
cases. It was first described by Stromeyer et al., in 1975 [6] and Barnes et al. renewed interest in this tumor in 1985, describing
3 cases of myoepithelial carcinoma in their review of head and neck myoepitheliomas [7]. Dardick et al. furthered the un-
derstanding of myoepithelial tumors [8,9] increasing the accuracy of describing reported cases of myoepithelial carcinoma.
This kind of tumor was added to the second edition of the World Health Organization (WHO) classifications of malignant
salivary gland tumors in 1991 [11]. Many of these tumors arise as a malignant transformation in the setting of a benign
pleomorphic adenoma or a benign myoepithelioma [12e18], and myoepithelial carcinoma is particularly seen in association
with recurrence of these benign tumors. Other tumors like this arise de novo [12,13,19].

The differential diagnosis of clear cell salivary neoplasms includes clear cell myoepithelial carcinoma (CCMEC), primary
salivary clear cell tumors (CCC), epithelial-myoepithelial carcinoma (EMEC), and clear cell variants of other salivary tumors,
including acinic cell carcinoma, oncocytoma, mucoepidermoid carcinoma and myxofibrosarcoma [10]. Also metastatic tu-
mors, such as renal cell carcinoma or balloon cell melanoma, are a consideration [19e21].

2. Case report

A 60-year-old female referred to our Department ofMaxillofacial Surgery on February 2017with a 2 years duration gradual
painless mass in the right parotid region. This patient had already a history of pleomorphic adenoma in the same region,
treated in 2000 and in 2010 by enucleation, after relapse. On inspection, hyperemic skin coating the mass. On palpation, a
painful tender-elastic mass of about 2� 2,5 cm, adherent to the skin and deep tissues. Facial nerve was not involved.

The patient had already undergone, in December 2016, an ultrasound of the right parotid region and the structural
appearance was that of a big nodular, iso-hypoechogenic formation of 1,5�1.0 cm. Computed tomography (CT) scan, per-
formed in February 2017, showed a 2.5� 3 cm oval area in the right parotid gland [Fig. 1]. Moreover, the mass was dish-
omogeneously enhanced with contrast. No metastatic cervical node was showed. Then, a fine-needle aspiration was
performed. Cytology revealed evidence of pleomorphic adenoma. The analysis showed hypercellularity with not atypical,
incohesive and cohesive areas.

The patient underwent a radical right parotidectomy with resection of the facial nerve, and preservation of one branch of
the temporozygomatic branch was performed [Fig. 2aeb and 3aeb]. Because of the deep adherence of the tumor to the
remaining part of the facial nerve, it could not be preserved. SMAS flap reconstruction was then done. No lymphadenectomy
was performed, given the benignity of the pleomorphic adenoma resulting from the cytology.

Histology disclosed, on superficial parotidectomy slices, a multinodular, mixed tumor, with epithelial e myoepithelial
pleomorphic adenoma areas and clear cell myoepithelial areas (see Fig. 4). This last finding is considered as an expression of
the clear cell myoepithelial carcinoma, given the proliferation of the salivary glands and the plurinodular growth interesting
the surrounding tissues. On deep parotidectomy slices, histology disclosed a predominantly stromal component of pleo-
morphic adenoma, comparable to the cytological diagnosis.

Tumor cells were negative for HMB45 (monoclonal antibody that reacts against antigen present in melanocytic tumors
such as melanomas), CD10 (cluster of differentiation which excluded the possibility of metastasis of renal clear cell adeno-
carcinoma) DOG-1 (tubular and cribriform predominant adenoid cystic carcinoma are more frequently DOG1 positive) and
CD68. Immunohistochemical stains revealed that the tumor cells were positive for S100 protein and CK (cytokeratin) 18
(myoepithelial component), CK 8 (epithelial component).

In the case described here, only postoperative frozen section confirmed the malignant nature of this rare neoplasm. Of
course FNAB can confirm the malignant nature of such neoplasm but, when not corresponding to the imaging, it should
Fig. 1. Cervical CT showing a 2.5� 3 cm ovalar area in the right parotid gland.



a)                                                                                                               b)

Fig. 2. (a) Preoperative photograph of the tumor, (b) Intra-operative photograph showing the area after right parotidectomy.

Fig. 3. Surgical specimen. (a) Gross photograph showing a multinodular grey-white tumor in the parotid parenchyma. (b) Deep parotidectomy.

Fig. 4. Histological examination: (a) a glandular epithelial component and mixoid stroma of the pleomorphic adenoma adjacent to the normal salivary gland; (b)
a multinodular pattern constituted by a clear cell component. Inset: higher magnification shows large vacuolated cells with dislocated nuclei and clear cytoplasm.
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address the surgeon for further evaluation to best treat the patient, mostly in patients with a relapsing, huge dimension
pleomorphic adenoma diagnosis. The best treatment for such malignancy, as a matter of fact, is not only parotidectomy, as
lymphadenectomy should be performed, too.
3. Discussion

In the past, myoepithelial carcinomas (MC) have been underrecognized, primarily by being lumped under a broader
category of “malignant mixed tumor.” Awareness of their peculiar cytoarchitectural patterns and immunohistochemical
profile is fundamental for accurate identification [1e3]. MC, also known as malignant myoepithelioma, is a rare, aggressive
primary salivary gland neoplasm, accounting for less than 1% of all salivary gland tumors.



A. Romano et al. / Oral and Maxillofacial Surgery Cases 4 (2018) 12e16 15
About 60%e70% of MC develop in a benign mixed tumor [1,2]. This malignant tumor is composed almost exclusively of
neoplastic cells with myoepithelial differentiation and characterized by infiltrative growth and potential for distant metas-
tasis [2,5].

The mean age of presentation is about 55 years and there is no preference for sex. Thetumor usually appears as an
asymptomatic mass that slowly increases in size [6]. Histologically, myoepithelial carcinomas are variously composed of one
or different cell types: plasmacytoid, spindle, epithelioid, and clear cells. Frequently, one type of cells predominates. The
neoplastic cells grow either as multiple nodules or as large solid sheets separated by variable amounts of interposing hyaline
or myxoid stroma. The cytological patterns in FNABs [7e9], generally reflect the histology. The cytological smear can show
epithelioid, spindle, or plasmacytoid cells. Scant fragments of metachromatic stroma intermixed with neoplastic cells might
be observed in the cytological specimens, regardless the composition of the cell types.

MC exhibits a propensity for distant metastasis more than for regional lymph node metastasis [22], with an ability for
extensive local growth, infiltration, and destruction [15,22]. Distant metastasis has been seen to the lungs (most commonly),
bone, liver, peritoneum, pleura, kidney, brain, and skin [7,18,23e25]. So, MC is an aggressive tumor that is associated with a
high rate of distant metastasis and, compared with de novo myoepithelial carcinoma, carcinoma ex-pleomorphic adenoma
correlates with worse clinical outcome [25]. Prognostic reports onMC are generally limited. Surgery is the first line treatment,
either for recurrent, or distant metastatic or lymph node metastatic tumors. Postoperative radiotherapy is used in metastatic
tumors, with scarce benefits from chemotherapy [2,22e28].

With around 50% to over 65% survival from cases that were followed-up in reported series, myoepithelial carcinoma
should probably best considered a tumor with high-grade potential and unpredictable biologic behavior. Careful patient
follow-up and staging is therefore essential for better characterization and understanding of this tumor's behavior in the
future.

Differential diagnoses of myoepithelial carcinoma include: spindle cell neoplasms (eg, leiomyosarcoma, schwannoma,
spindle cell squamous cell carcinoma, metaplastic carcinoma, metastatic malignant melanoma); tumors with clear cell
morphology (eg, epithelial-myoepithelial carcinoma, hyalinizing clear cell carcinoma, mucoepidermoid carcinoma, meta-
static renal cell carcinoma, clear cell carcinoma of salivary glands); tumors with epithelioid morphology (eg, adenocarcinoma,
adenoid cystic carcinoma, metastatic malignant melanoma); tumors with plasmacytoid morphology (eg, plasmacytoma,
malignant melanoma, lymphomas, medullary thyroid carcinoma, myxofibrosarcoma [10].

4. Conclusion

As first step, this citologically defined pleomorphic adenoma of parotid was treated in our Department, as recommended
in literature for pleomorphic adenomas [27,31,33], by parotidectomy. In fact, this kind of lesion should be treated conser-
vatively when clinical and imaging findings do not address the surgeon for a malignant diagnosis, lacking metastases and
lymphatic involvement. Proper treatment of this kind of lesion is mandatory, as surgical errors and complications in neck
surgery are a relevant clinical issue. Only the combination of surgical and clinical expertise, application of guidelines, and
appropriate technology can contain potential medicolegal implications [28] and post surgical complications [32]. Though, in
this case, the frozen section diagnosis did not correspond to the cytological diagnosis, as 60%e70% of MC develops in a benign
mixed tumor [1,2]. The myoepithelial clear cell tumor diagnosis, deriving by frozen section analysis, corresponded to the
typical aspect, described in literature [29], we observed in CT scans the patient underwent before surgery. Myoepithelial
carcinoma has, in fact, characteristic pathologic features and computed tomography imaging findings, including an irregularly
lobulated or multinodular lesion with ill-defined margins, moderate and intense inhomogeneous enhancement, intensely
enhanced nodules, and small tortuous vessels. Myoepithelial carcinomas arising within a preexisting benign tumor should be
suspected if there is long history of benign parotid tumor with history of rapid growth and/or multiple recurrences in a
preexisting pleomorphic adenoma with or without lymph node metastasis [30]. In big, relapsing tumors, notwithstanding
cytological diagnosis and negative lymph nodes, it is legit to suspect there is some grade of variability in malignant cells, such
as those of myoepithelial carcinoma. So, in our experience, we suggest all these factors should address the surgeon for a more
appropriate treatment, consisting in a parotidectomy plus omolateral lymphadenectomy.

References

[1] Barnes L, Eveson JW, Reichart P. World Health Organization classification of tumors: pathology and genetics of the head and neck tumours. Lyon: IARC
Press; 2005.

[2] Savera AT, Sloman A, Huvos AG, Klimstra DS. Myoepithelial carcinoma of the salivary glands: a clinicopathologic study of 25 patients. Am J Surg Pathol
2000;24:761e74.

[3] Yang S, Li L, Zeng M, Zhu X, Zhang J, Chen X. Myoepithelial carcinoma of intraoral minor salivary glands: a clinicopathological study of 7 cases and
review of the literature. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2010;110:85e93.

[4] Ellis GL, Auclair PL. Tumors of salivary glands atlas of tumor pathology. Washington, DC: AFIP; 1996. Fasc.17.
[5] Skalova A, Jakel KT, Barnes L, Eveson JW, Reichart P, Sidransky D. WHO classification of Tumours;Pathology and genetics of head and neck tumours.

Tumours of the salivary glands. Lyon, France: IARC Press; 2005. p. 240e1.
[6] Stromeyer FW, Haggitt RC, Nelson JF, Hardman JM. Myoepithelioma of minor salivary gland origin. Light and electron microscopical study. Arch Pathol

1975 May. 99;5:242e5 [Medline].
[7] Barnes L, Appel BN, Perez H, El-Attar AM. Myoepithelioma of the head and neck: case report and review. J Surg Oncol 1985 Jan. 28;1:21e8 [Medline].

Dardick I.
[8] Myoepithelioma. Definitions and diagnostic criteria. Ultrastruct Pathol 1995 Sep-Oct.;19(5):335e45 [Medline].

http://refhub.elsevier.com/S2214-5419(17)30032-9/sref1
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref1
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref2
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref2
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref2
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref3
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref3
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref3
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref4
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref5
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref5
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref5
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref6
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref6
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref6
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref7
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref7
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref7
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref8
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref8


A. Romano et al. / Oral and Maxillofacial Surgery Cases 4 (2018) 12e1616
[9] Dardick I, Thomas MJ, van Nostrand AW. Myoepitheliomaenew concepts of histology and classification: a light and electron microscopic study.
Ultrastruct Pathol 1989 Mar-Jun.;13(2- 3):187e224 [Medline].

[10] Dell’AversanaOrabona G, Iaconetta G, Abbate V, Piombino P, Romano A, Maglitto F, et al. Head and neck myxofibrosarcoma: a case report and review of
the literature. J Med Case Rep 2014;8:468.

[11] Savera AT, Sloman A, Huvos AG, Klimstra DS. Myoepithelial carcinoma of the salivary glands: a clinicopathologic study of 25 patients. Am J Surg Pathol
2000 Jun;24(6):761e74 [Medline].

[12] Nagao T, Sugano I, Ishida Y, Tajima Y, Matsuzaki O, Konno A. Salivary gland malignant myoepithelioma: a clinicopathologic and immunohistochemical
study of ten cases. Cancer 1998 Oct 1;83(7):1292e9 [Medline].

[13] Carinci F, Grasso DL, Grandi E, Pelucchi S, Pastore A. Malignant myoepithelioma of the tongue base: case report and literature review. J Craniofac Surg
2001 Nov.;12(6):544e6 [Medline].

[14] Sasaguri T, Tanimoto A, Arima N, Hamada T, Hashimoto H, Sasaguri Y. Myoepithelioma of soft tissue. Pathol Int 1999 Jun.;49(6):571e6 [Medline].
[15] Dean A, Sierra R, Alamillos FJ, Lopez-Beltran A, Morillo A, Ar�evalo R. Malignant myoepithelioma of the salivary glands: clinicopathological and

immunohistochemical features. Br J Oral Maxillofac Surg 1999 Feb.;37(1):64e6 [Medline].
[16] Yoshizaki T, Himi Y, Minato H, Ogawa I, Nikai H, Furukawa M. Malignant myoepithelioma arising from recurrent pleomorphic adenoma of minor

salivary gland. Auris Nasus Larynx 2002 Jan.;29(1):91e4 [Medline].
[17] Singh R, Cawson RA. Malignant myoepithelial carcinoma (myoepithelioma) arising in a pleomorphic adenoma of the parotid gland. An immuno-

histochemical study and review of the literature. Oral Surg Oral Med Oral Pathol 1988 Jul.;66(1):65e70 [Medline].
[18] Di Palma S, Guzzo M. Malignant myoepithelioma of salivary glands: clinicopathological features of ten cases. Virchows Arch A Pathol Anat Histopathol

1993;423(5):389e96 [Medline].
[19] Ellis GL. Clear cell oncocytoma of salivary gland. Hum Pathol 1988;19:862e7 [PubMed].
[20] Seifert G. Classification and differential diagnosis of clear and basal cell tumors of the salivary glands. Semin Diagn Pathol 1996;13:95e103 [PubMed].
[21] Ellis GL. Clear cell neoplasms in salivary glands: Clearly a diagnostic challenge. Ann Diagn.
[22] Yu G, Ma D, Sun K, et al. Myoepithelial carcinoma of the salivary glands: behavior and management. Chin Med J 2003;116:163e5.
[23] Ibrahim R, Bird DJ, Sieler MW. Malignant myoepithelioma of the larynx with massive metastatic spread to the liver: an ultrastructural and immu-

nocytochemical study. Ultrastruct Pathol 1991 Jan-Feb.;15(1):69e76.
[24] Al�os L, Cardesa A, Bombí JA, Mallofr�e C, Cuchi A, Traserra J. Myoepithelial tumors of salivary glands: a clinicopathologic, immunohistochemical, ul-

trastructural, and flow-cytometric study. Semin Diagn Pathol 1996 May.;13(2):138e47 [Medline].
[25] Kong M, Drill EN, Morris L, West L, Klimstra D, Gonen M, et al. Prognostic factors in myoepithelial carcinoma of salivary glands: a clinicopathologic

study of 48 cases. Am J Surg Pathol 2015 Jul. 39;7:931e8 [Medline].
[26] Gnepp D, Brandwein M, Henley J, Gnepp DR. Diagnostic surgical pathology of the head ane neck. Salivary and lacrimal glands. Philadelphia, PA: W.B

Saunders Company; 2001 [chapter 6].
[27] Renehan A, Gleave EN, McGurk M. An analysis of the treatment of 114 patients with recurrent pleomorphic adenomas of the parotid gland. Am J Surg

1996;172:710e4.
[28] Polistena A, Di Lorenzo P, Sanguinetti A, Buccelli C, Conzo G, Conti A, et al. Medicolegal implications of surgical errors and complications in neck

surgery: a review based on the Italian current legislation. Open Med 2016 Aug 2;11(1):298e306. https://doi.org/10.1515/med-2016-0058. eCollection
2016.

[29] Yue, et al. Myoepithelial carcinoma of the salivary gland: pathologic and CT imaging characteristics (report of 10 cases and literature review). Oral Surg
Oral Med Oral Pathol Oral Radiol June 2017;123:e182e7.

[30] Kane Shubhada V, Bagwan Izhar N. FRCPath myoepithelial carcinoma of the salivary glands a clinicopathologic study of 51 cases in a tertiary cancer
center. Arch Otolaryngol Head Neck Surg July 2010;136(7):702e12.

[31] Spinzia A, Patrone R, Belli E, Dell'Aversana Orabona G, Ungari C, Filiaci F, et al. Open reduction and internal fixation of extracapsular mandibular
condyle fractures: a long-term clinical and radiological follow-up of 25 patients. BMC Surg 2014 Sep 7;14:68.

[32] Piombino P, Dell'Aversana Orabona G, Abbate V, Fini G, Liberatore GM, Mici E, et al. Circumscribed myositis ossificans of the masseter muscle: report of
a case. G Chir 2013 Sep-Oct;34(9e10):271e4.

[33] Guerra G, Testa D, Montagnani S, Tafuri D, Salzano FA, Rocca A, et al. Surgical management of pleomorphic adenoma of parotid gland in elderly
patients: role of morphological features. Int J Surg 2014;12 Suppl 2:S12e6.

http://refhub.elsevier.com/S2214-5419(17)30032-9/sref9
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref9
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref9
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref9
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref10
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref10
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref11
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref11
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref11
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref12
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref12
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref12
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref13
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref13
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref13
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref14
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref14
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref15
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref15
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref15
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref15
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref16
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref16
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref16
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref17
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref17
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref17
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref18
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref18
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref18
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref19
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref19
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref20
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref20
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref22
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref22
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref23
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref23
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref23
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref24
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref24
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref24
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref24
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref24
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref25
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref25
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref25
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref26
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref26
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref27
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref27
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref27
https://doi.org/10.1515/med-2016-0058
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref29
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref29
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref29
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref30
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref30
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref30
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref31
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref31
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref32
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref32
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref32
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref32
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref33
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref33
http://refhub.elsevier.com/S2214-5419(17)30032-9/sref33

	Clear cell myoepithelial carcinoma ex pleomorphic adenoma of parotid gland: Case report and review of literature
	1. Introduction
	2. Case report
	3. Discussion
	4. Conclusion
	References


